Deficient and social inequal rehabilitation
We know that the offer of rehabilitation is deficient, and where it is offered, attendance is low, especially for women, elderly people, individuals with comorbidity, socially deprived people, and people from ethnic minorities, who are known to have the greatest need. We have some knowledge about important factors which influence referral, such as motivation and professionals' positive attitude towards rehabilitation. Also, attendance is influenced by patients' personal circumstances and their judgement about the outcome of participating. However, there remains inadequate knowledge about efficient methods which support the feasibility of rehabilitation, both in general terms, and also more specifically in relation to the abovementioned subgroups [1] .
By implementing coronary rehabilitation that incorporates all patients it will ultimately be possible to reduce mortality and relapse, in addition to increasing patients' physical, mental and social functioning. This includes the ability to sustain a job and support the family -i.e. the capacity to achieve a high degree of independence and a meaningful life -the goal of rehabilitation.
Reduced demands and improved QoL
In the Scandinavian Journal of Public Health, Andersson et al. [2] presented their findings from a coronary rehabilitation programme. The authors of this study deserve great recognition for having completed a long-term randomized controlled trial with well-described interventions for women who are unaccustomed to attending cardiac rehabilitation. They present evidence of reduced demands for health care and improved quality of life. However, the study did not focus on diverse social groups; indeed, the women sampled in the study were specifically characterized by higher levels of education. This indicates a distinct lack of representation of more socially vulnerable groups of women, such as those with minimal educational levels. In conclusion, we are unable to assess whether this programme provides a valuable method to reduce social inequality in rehabilitation.
Equality in rehabilitation is an option
From a public health point of view, much more focus on social inequality in health care is needed. Of course, dialogues about essential conditions for equality in health are included in national decisions about economic redistribution and policies in all areas of society, thus enhancing opportunities for more vulnerable members of society to be involved and encouraged in self-management. But as professionals engaged in health, in education, clinic and research, we have options. First, we must accept that rehabilitation is a necessary and powerful element in the process from being ill to being healthy. Next, we must take into account that rehabilitation is one of the last steps in the process that is preceded by primary prevention, inclusion in the healthcare system, diagnosis and medical treatment. And thirdly, we must accept that inequality increases in the course of the process, as a consequence of social differentiation. In essence, processes have a tendency to favour those who are often more able to handle unaided the disease and its consequences for the activities of everyday life.
Screening of socially vulnerable patients
A high participation rate was achieved in a Danish individualized, comprehensive and socially differentiated coronary rehabilitation programme [3] . The aim of this study was to include all eligible patients in a coronary rehabilitation programme at hospital level. New procedures for identifying patients early at hospitalization, and for the systematic screening of socially vulnerable patients was introduced (the category of which includes those with low educational levels and those living alone.) A prolonged versus a standard rehabilitation programme was given to the vulnerable group with the possibility of individualizing the intervention. As many as 80% of patients were recruited. Subsequent follow-up will show the effects on mortality, on quality of life and on everyday activities [3] . On the basis of selection criteria in referral, many vulnerable individuals will still not have received an offer of rehabilitation. Nonetheless, it seems obvious that attempts to reduce social inequality in rehabilitation can already begin by focusing on specific social groups during referral. Moreover, a socially differentiated cardiac rehabilitation programme can stimulate equality in outcome.
The goal of treating heart disease is not merely to prolong life, but also to optimize everyday living. When rehabilitation is not a natural component of hospital treatment, it may be because the focus is on relieving symptoms or ensuring survival, rather than on functioning on a broad bio-psycho-social level. A search in literature databases on rehabilitation research shows that focus is on body functions to a much higher degree than on activity and participation. Social equality in health means that rehabilitation must be integrated from the first step.
Defintion of rehabilitation
In Denmark we define rehabilitation as: a goal-oriented, cooperative process involving a member of the public, his or her relatives, and professionals over a certain period of time. The aim of this process is to ensure that the person in question, who has, or is at risk of having, seriously diminished physical, mental and social functions, can achieve independence and a meaningful life. Rehabilitation takes account of the person's situation as a whole and the decisions he or she must make, and comprises coordinated, coherent, and knowledge-based measures [4] .
In Norway, rehabilitation on a national level is well defined and integrated into health and social legislation [5] . In Denmark, rehabilitation as a concept is not found in legislation. Although the Danish social legislation has more than 100 years' of tradition in practising rehabilitation, a focus that goes beyond symptom relief and survival is, nonetheless, still missing in the Danish health legislation. The Danish definition was made in an ongoing process from 2001-2004, including a lot of professionals from many sectors, and it is now widely accepted among local and national authorities. With the definition of rehabilitation, it is essential to consistently maintain the perspective on social equality: ''ensure that the person in question, who has, or is at risk of having, seriously diminished physical, mental and social functions, can achieve independence and a meaningful life.'' Rehabilitation is a multidisciplinary process, usually involving several public authorities and private stakeholders. If rehabilitation is to be of high quality, all active components must be aware of bio-psycho-social factors of significance in the causal research, identifying consequences of disease and planning interventions. And naturally, their special tasks and necessary collaborations must also be clarified.
ICF a dynamic tool
Furthermore, it should be borne in mind that the International Classification of Functioning, Disability and Health (ICF) is of great importance. As a common bio-psycho-social frame, the ICF introduces dynamic thinking around functional capacity (body function, activity, participation) and its interaction with the context (personal and environmental factors) is gaining importance among professionals across sectors and in public planning of rehabilitation [6] .
As the definition of rehabilitation and ICF is accessible as a common reference framework and language across professions and sectors, it is possible to strengthen the focus on rehabilitation from the first step and especially with regard to the essential perspective on equality.
